The Child Health Associate (CHA) Physician Assistant Program was established by Dr. Henry Silver in 1968 in response to a need for pediatric health care providers. In 1973, the CHA/PA program was the first PA program in the country to award a master's degree and the legislation that originally established the regulatory framework for CHAs was the precursor to many state practice acts for the physician assistant (PA) profession. The program now trains PAs in primary care, with added expertise in pediatrics, through an innovative 36-month curriculum that integrates clinical experience across all three years. The program's unique approach to integrating primary and specialty care education may serve as a model for developing nations attempting to address a shortage of pediatric providers.
INTRODUCTION

There is a predicted physician supply shortfall with the greatest impact on lower socioeconomic groups. Those that study the health care workforce anticipate that the greatest impact is expected in rural and urban underserved populations and among children.
In contrast to what one might expect, this quote does not come from a recent medical journal. Forty years ago it provided a context for the development of three unique programs designed to address health care disparities and a predicted pediatric workforce shortfall. Henry K. Silver, MD, professor and vice-chairman of the Department of Pediatrics at the University of Colorado Health Sciences Center (UCHSC) addressed the needs of the country's children by creating an innovative model for health care delivery, in part supported by new pediatric health care professionals who could support and complement the skills and training of their pediatrician colleagues.
The first nurse practitioner (NP) program in the country was created in the Department of Pediatrics at the University of Colorado School of Medicine. The Pediatric Nurse Practitioner (PNP) program, launched as a joint venture by Dr. Silver (School of Medicine) and Loretta C. Ford, EdD, RN, PNP (School of Nursing), graduated its first students in 1965. This program, designed to increase the productivity of pediatricians, prepared nurses to assume an expanded role in providing comprehensive health services to children. The PNP was educated to provide almost total care for the well child as well as to manage the problems of the majority of sick and injured children commonly seen in a pediatric practice. The two schools also established a School Nurse Practitioner Program. Most are aware of the long-term impact of these visionary efforts, but few realize that they were also instrumental in the creation of the PA profession. Eugene Stead, MD, in a letter dated November 1, 1981 From its inception, the CHA/PA program provided intensive training in ambulatory pediatrics. The early curriculum included basic sciences and patient contact that began on the first day in the obstetric prenatal clinic. Infants were followed prospectively in the nursery and through two subsequent years, with PA students providing sick and well child care. The first year of the program was 70% core coursework and 30% clinical. In the second year of the program, those numbers were reversed and the third year of the program was totally clinical, with students seeing approximately 2,000 patients ranging from newborns to adolescents.
In 1969, the first class enrolled in this 3-year program. In that same year, the Colorado legislature passed the Child Health Associate Act, authorizing the training and regulating the practice of child health associates. This was the first such law in the United States to establish procedures for nonphysicians to practice medicine. 5 This statute was a key development in the profession's history.
At the time of the program's inception, several early safeguards, now considered routine, were thoughtfully established, providing a model for subsequent PA academic program development. Student safeguards included awarding college credits for an appropriate course of study, granting a certificate of completion and/or a degree, and providing eligibility for state certification or licensure. Initially students could enter with two years of college and receive a baccalaureate degree in addition to their certificate upon completion. In 1973, the program achieved another milestone for the profession; it was the first in the country to offer a master of science degree. In keeping with trends in the profession, the program recently transitioned to a master of physician assistant studies-pediatrics degree (MPAS-Pediatrics).
In addition to the awarding of an appropriate degree and setting up certification and licensure processes, public safeguards included delineating the CHA scope of practice in partnership with the Colorado Board of Medical Examiners (BME). In July, 1969, the Colorado General Assembly passed the Colorado Child Health Associate Act, which was the first in the United States to establish a framework for certification of an allied health professional, a nonphysician, to practice pediatrics. 2 This special practice act gave the BME authority to certify CHAs to practice medicine. This groundbreaking legislative process was the precursor to many subsequent state practice acts and in Colorado this statute eventually sunsetted with the introduction of the Colorado Physician Assistant law in 1983. Limited CHA prescriptive authority began in 1978, followed by physician assistant prescriptive authority in Colorado in 1984. Licensure also ensured further public safeguards, including an examination prior to certification/ licensure and licensure renewal (then administered by the Colorado BME, now by the National Commission on Certification of Physician Assistants); and periodic review of the program by an accrediting body (now the Accreditation Review Commission on Education for the Physician Assistant).
EVALUATING THE PROGRAM AND THE PROFESSION
Extensive research was used to document the performance of these new health professionals. In an early study, CHA students, medical students, and pediatric residents were given the same test of basic science information and pediatric knowledge to assess the CHA's relative performance. 3 The authors reported that "in general, child health associate students received comparable or higher scores than the two other groups." The three groups were also compared on a test of pediatric knowledge. Students in all three groups received passing scores on the examination, demonstrating the effectiveness of the CHA curriculum in conveying pertinent basic science and clinical information. In another study, CHA interns (students in the third year of the program) and practicing pediatricians independently evaluated 143 ambulatory pediatric patients. 4 CHAs were found to be comparable to pediatricians in identifying problems in general ambulatory pediatrics, with agreement on diagnostic assessment in 91.6% of the cases. A series of studies followed evaluating the performance of CHAs, medical students, pediatric residents, and pediatricians. Ott reported that the CHA performed as well as the other health professionals. 5 This included "the ability to obtain and interpret a history, perform a physical examination, order, perform and interpret office laboratory procedures, evaluate patient complaints on the phone, counsel mothers, make diagnoses and establish plans for managing patients." The third year of the program consists of a 12-month rotating "internship." During the internship, students apply and practice skills previously learned, as well as gain additional knowledge in rural and urban ambulatory and inpatient care settings. The required primary care ambulatory rotations include 3 months in pediatrics, 1 month in family medicine, and 1 month in adolescent medicine. Required 1-month inpatient rotations are nursery and general pediatrics. The remaining months are elective and must be approved by the thirdyear coordinator. Students are required to spend 1 month each in rural and medically underserved sites; however, most students elect to spend a substantial portion of the third year in these sites. Rural track students spend a minimum of 4 months in a rural area during their third year and must also have rotations in obstetrics and emergency medicine. Additional rural rotations are encouraged. Table 1 provides an overview of courses and curriculum. Table 2 provides a summary of CHA/PA program statistics describing key academic and employment outcomes.
EVOLUTION OF THE PROGRAM
INNOVATIONS IN MEDICAL EDUCATION
Historically, the CHA/PA program has often served as a teaching and learning lab for medical education. Thirty years of continuous funding for PA training from the Bureau of Health Professions, Health Services Resources Administration, has enabled us to identify, create, and evaluate multiple educational projects that have led to innovative curriculum and practice. This resulted in two awards from physician colleagues at the Ambulatory Pediatric Association, including the prestigious George Armstrong Award for advancing the goals of patient care, teaching, and research in ambulatory pediatrics.
The CHA/PA program was also the only program at the school of medicine to receive the Colorado Commission on Higher Education Award for Excellence; numerous faculty awards for innovative curriculum followed. For the past 2 years a poster from the CHA/PA program has received the Educational Innovation Award at the Association of American Medical Colleges (AAMC) Western Group on Educational Affairs annual meeting. List 1 shows several of the curriculum innovations that have been recognized with national and/or university awards. Many of these curricular innovations have become commonplace today and served as models for the University of Colorado School of Medicine and/or other PA programs.
LOOKING TO THE FUTURE
The CHA/PA program has a long history of curricular responsiveness to emerging trends in education and practice but remains committed to the legacy and vision of the program's Over the past several years, the adult content of the curriculum has increased and all students are required to take the PANCE exam. Many students increasingly practice in family medicine settings, using their pediatric expertise to complement the knowledge and skills of their physician partners.
Although the program has never been replicated in the United States, recent inquiries from overseas suggest that the CHA/PA model may soon serve as a model for developing nations attempting to address a shortage of pediatric-trained health care providers. The program's unique approach to training for specialty care provides an alternative model to traditional residency training that typically follows post-entry level certification. The CHA/PA integrative approach to specialist training has demonstrated that students can master both primary and specialty training in a 36-month combined curriculum.
Current trends in the epidemiology of pediatric practice and projections of workforce shortages have stimulated renewed interest in the program's curriculum and provide an impetus for future planning. A recent trend analysis reported a potential shortage of pediatricians relative to previous expectations by 2020. 6 The CHA/PA program was inspired by a vision designed to meet the comprehensive health care needs of children and families. The CHA/PA educational model successfully prepares primary care PAs to address the needs of all patients. For almost 40 years, CHA/PA graduates have not only met those needs, but served as a strong voice for child advocacy in their communities.
